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LED MAY 12 1g§9a_.gamuﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
—0 o

09014081

Primery Registration District No. ‘5 o + l

STATE FILE NUMBER73

Registrar's No.____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived. If institution: Resldaﬂcn befole
o. COUNTY  Macon o STATE Migamouri b COUNTY Mg cofim™*+on)
b, CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits o CITY c_ It Inside Yimits
OR Y No[] R Y N
TOWN Macon o3 fg] No 10wy Macon o | Yes[x Nof]
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (i outside, give location) Reside on Farm
L ® gamaritan Hosp. 12 Dayp  APPRES 705 N, Jackson Yes [T No &)
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or prin) REBA FLOY POWELL O April. 21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysors BF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED] | NEVER MARRIED[ ] > Fo Moo T Bor T Fours s
Female t Whit,e | VﬂDOWEDD DIVORCED Mal“. 24’ 1886 I ?3 ay} the | ¥ [
0. USUAL QCCUPATIOR (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (Clty and ytate or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during i 1 an if retired) INDUSTRY
*ROLEERITE Macon Gounty, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
Squlre Richard Perkins | Mary Jane Vansickle ne
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address

{Yes, ﬁd’ unkm‘m)l (i yes, ﬂbwu or dotes of service)

*499-05-7855

Mrs, Pearl Wrlight Macon, Missouril

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEM&! anly ona causs p.r line for (o

INTERVAL BETWEEN
orge‘r AND DEATH

Caonditions, il any,

DUE TO m'MMMW

HCd 7,

which gave rize to
gbove couse (a),
stating the under-

!

Aaix

g lying cowzs last, DUE TO (¢}
= PART il OTHER SIGHIFICANT CONDITIQNS CONTRIBUTING TC DEATH but not ralated to the terminal disease condjtion given in PART | {a) 19. WAS AUTOPSY
% f 2 V o 4 PERFORMED?
T m Pr, YES[] NO[] €
£l 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INUBY OCCURRED. (Enter nature ofinjury in PART | or PART W of item 18.J
8 o o O
S| 20c. TIME OF Hour Menth, Doy, Year
a INJURY a.m.
£ [
20d. INJURY OCCURRED " 200. PLACE OF INJURY {e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.)
WORK AT WORK

2% | attended the dacensed from
Death occurred ot

/

f d lost i buw

» on the date stoted above; and to the b

alive on

a5t nf my kmﬁgc, from the causes stated.

ST,

s Z%‘iﬂw«%

22b. ADDRESS

22c. DATE SIGNED

| Tl rsac| | gefa., S
Tia. BURIAL, CREMATION, | 23b. DATE & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
BUPAYI*™ ppr,. 23, 9  Hill Crest M. G. Magon, Missouri

4, F RAL DIRECTOR

ADDRESS

ECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
by me, or by

, Student Embaimer No, ..........cu....
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer NO%J’.¢7,7
P. O. Address..MMq.%’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he.aiso.shall siga in his OWN handwtiting, .
If this body is not embalmed, fact should be so stated above.



